AYA72

Margaret M. Stadtler
Stadtler Enterprises, L. P.
748 Eureka Drive

Vearsallles, KY 40383-1933

SOOnDSSo934 2——0

-05/23 0201029007
2t L L T

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

Office Use Only
Z e
, I > 2
(Corporation Name) (Document %) TS =
=% =
{Corporation Name) (Document #) :;—g% %
o
= 8
(Corporation Name) (Document #) S5 ¥
==
7]
(Corporation Name) {Document #}
U walk in L Pick up time _ U Certified Copy
L Mail out Q3 will wait Q Photocopy LD Certificate of Status
NEW FILINGS AMENDMENTS
M Profit O Amendment o , S
QO Not for Profit O Resignation of R.A., Officer/Director
 Limited Liability d Change of Registered Agent
U Domestication d Dissolution/Withdrawal
U Other Q Merger
OTHER FILINGS

U Annual Report

. REGISTRATION/QUALIFICATION
J Fictitious Name -

 Forei an

Limited Partnership
U Reinstatement
O Trademark

O Other
CR2E031(7/97)

Examiner’s Initials

J.BRYAN MAY 31 2009



LIMITED PARTNERSHIP STATEMENT OF CHANGE OF REGISTERED
OFFICE OR REGISTERED AGENT, OR BOTH

Pursuant to the provisions of sections 620.105 and 620.1051, Florida §tatutes, the undersigned limited
partnership submits the following statement in order to change its registered office or registered agent,
or both, in the state of Florida,
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